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7 | AFFIDAVIT

DORA NAZARIEGA

NOTARY PUBLIC

| swear, or affirm, under penalty of perjury, that
this corrected report is true and correct.

,4/7"'\ (Au\ /

{ SIgnl{ure of Candidate or OfficSider

AFFIX NOTARY STAMP / SEAL ABOVE

Swomn to and subscribed before me by ﬂy[/ E 6”67/;/ this the ﬂlﬂay of &fl’/ . 2005 .

to gertify which, witness /iy hand and seal of office. ’ _
M{ W Dow Metanag.  Msfany
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Texas Ethics Comrmission P.O:Bax 12070 Austin, Texas 78711-2070
'CANDIDATE / OFFICEHOLDER REPORT: rForm C/OH
- SUPPORT & TOTALS ‘ ‘ CoVER SHEET PG £

15 C/OH NAME ?O)ﬂ Gﬂ/ﬁ%

16 ACCOUNT # (Ethics Commission iers)

DORA NAZARIEGA
NOTARY PUBLIC

My commission expires

10-13-2008

17 NOTICE « This Igox is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures
FROM may have been mads without the candidate’s or officeholdar’s knowledge or consent. Candidates and officeholders are required to report
POLITICAL this Information only if they recsive notics of such expenditures. = .
COMMITTEE(S) :

COMMITTEE NAME
COMMITTEE TYPE
[T1 eenemaL
: COMMITTEE ADDRESS
. [:] SPEGIFIC
D additional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

8 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ l O oo

2. TOTAL POLITICAL CONTRIBUTIONS : oD

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ % O-D

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF.$50 OR LESS, UNLESS [TEMIZED
TOTALS : : $

4. TOTAL POLITICAL EXPENDITURES ' $ E 5 ' ¥
GONTRIBUTIO 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 0O !
BALANCE OF REPORTING PERIOD 3 %G‘D —
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE 56 ®
LOANTOTALS LAST DAY OF THE REPORTING PERIOD . $ a\

9 AFFIDAVIT

| swear, or affirm, under p_t_apaﬂy of perjury, that the accompanying report
is frue and-correct and includes all information required fo be réported by

me under Title 15, Election Code. .
/. /
.'/q N , N
/] 7 / 19

AFFIX NOTARY STAMP / SEAL ABOVE

to and subscribed before me, by the said _- A,@[‘/ [‘% //3»;/ ", this the

4 / 20 00 , tQ certify which, witness my hand and seal of office.

Swo
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g S!gnéture of Candidate or Officsholder

wh  Dom Myzarei _Motary

77,

Printed name of officer admlnis(ejing oath

fonature of officer admh(fs?ring oaf }

Revised 11/05/2003
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P.O.Box12070 Austin, Texas 787112070

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rForm C/OH
Cover SHEET PG 1

2 Totalpages filed:

S . . ACCOUNT#

The C/OH InsTrucTion GuiDE explains how to complete 1 (Ethics Commission filers)

this form.

: MS / MR! ' ‘

3 gégggggfé R /MRS /MR FIRST Mi OFFICE USE ONLY

NAME s [Lon o NN rwoa—
NICKNAME LAST T Tsuex | oReTee

4 CANDIDATE/ ADDRESS /POBOX; - APT/SUITE# CITY; STATE;  ZIP CODE
OFFICEHOLDER '

MAILING o O
ADDRESS Date Hand-dellvered or Date Postmafisd
[ ] ChangeofAddress .-

&5 CANDIDATE/ AREA GODE PHONE 'NUMBER EXTENSION ! -
OFFICEHOLDER ‘ ‘ ~
PHONE ( ) < { Recaipt # Amount gy ;

- jus. -4

6 CAMPAIGN . MS /MRS /MR FIRST i Date Processed —
TREASURER Bt Taged *2
NAME NG T suprx o—u

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); ., APT/SUME# CITY; STATE; ZIP CODE
TREASURER
ADDRESS
{Rasidence or business) )

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER

- PHONE ( )
|9 REPORTTYPE .
: J 15 30th day before alect 15th day after campalgn freasurer
D‘ anuary ] y before election [[] Runoft ] anpointrent (sTcahoidor oni)
] duyts [] 8th day befare elaction [[] Exceeded$soolimit [ | Finalreport (Attach C/OH - FR)

10 PERIOD Month Day Year Month Dy Yeur
COVERED / / THROUGH / /

11 ELECTION ELEGTION DATE ELECTION TYPE

Manth Day Year
V4 yd [] rimaty [] Runofr [] ceneral [ spedal

12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (if known)

i4 NOTICE R R T QPR W WY SR g
OF DIRECT » Direct campaign expenditures are campaign expenditures made by others without thgcandidaie‘s prior consent crcpprgval C '
CAMPAIGN Candidates are required to disclose this informa’uon only if they raceive notification of thﬁ direct campajgn expenditurs, . S

ﬁ B Y - . - k’” -k
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INDIVIDUALS p H
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[ additionsl pages
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GO TO PAGE 2
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‘Thasa jes Cams ission P.O.Bax 12070 Austin, Texas 78711-2070
CANDIDATE / OFFICEHOLDER _ Form C/OH
CAMPAIGN FINANCE REPORT _, Cover SHEET PG 1
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this form. ) ,
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Month Dey Yeur
OFFICE OFFICEHELD (fany) 13 OFFICE SOUGHT (i kiown) .
NoNG | Sy Gune L
QUBIRECT | S s o o vt ot St e e et
EXPENDITURE - :
BY OTHER Name
INDIVIDUALS
| Addwes/POBax  Apt./Sube® Ghy;  Stebs;  Zip Code
] addtionn! pages

GO TO PAGE 2
Revised 1170572003

Prinind on reoyvied paper




. : a
P.O: Box 12070 Ausfin, Texas 787412070 B12)463-5800 1-800-326-8506

Teas Ethics Commission
'CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS ‘ CovVER SHEET PG 2

18 CIOH ‘NAME - p Y S 416ACCOUNT # gethics Commission tiers)

17 NOTICE « This bax is for notice of political expenditures by polifical committees to suppori the candidala / officaholder. expandiures
FROM mymmmmmmawgdmm mgmwmmm‘dbm
POLITICAL $his informeifon cnly f they receive notics of such expencitres. «

COMMITTEE(S) .
‘ COMMITTEE NAME
COMMITTEE TYPE
] smemar -
COMMITTEE ADDRESS
R [ seecrc
[ addone! pages COMMITTEE CAMPAIGN TREASURER NAME
[ COMMITIEE CAMPAIGN TREASURER ADDRESS
B CONTRIB 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN -
?g-w_s UTION PLEDGES, LOANS, OR GUARANTEES OF LOANS), umfsss ITEMIZED $ / 6 el—
2. TOTAL POLITICAL CONTRIBUTIONS : 25
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 8 D b =
[ EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF.$50 OR LESS, UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES : $ -
| e wly P S
. o I
" CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY !
BALANCE OF REPORTING PERIOD $

i " OUTSTANDING | 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $

9 AFFIDAVIT '

{ swear, or affirm, under penalty of perjury, that the accompanying report

isHrue and-cotrect and includes ail information required £ bé Tépariad by

me under Title 15, Elaction Code.

/.
- & '4/‘«?‘\ /
7 Y Sighature 8 Candidate or Officahdiler
AFFIX NOTARY STAMP | SEAL ABOVE
Swomn to and subscribed before me, by the sald ng' E @ﬂ’tﬂaf__ : mm.@id\__ day
m , to certify which, withess my hand and seal of office.
An )lCLI\a. /Uur'\e? /\3 {w pUL/LC/

Signature of officer administering oath Printed name of officer administering oath mwmﬁmvhuhgoaﬂm




P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800

1-800-326-8506 -

) Texas ‘Ethics Cammission

POLITICAL CONTRIBUTIONS
OTHERTHAN PLEDGES OR LOANS

SCHEDULE A

Principai occupation / Job title (See Instructions)

The Ismucrion Gune explains how o complets this form. 1 Totalpages Schedule A
2 FILERNAME r‘R . 3 ACCOUNT# (Ethics Commission fiiers)
oY GRAy
4  Date 5 Fullnameofcontibutor [ usofstete PAC D% )| 7 Amountofr |8  indnd contribution
3/, | Ruicren BowraT R
/l"l/of 6 Contiuoraddress; Gy, Sttss Zpcode 335 @__;
L5324 LomA DE QRISTD °
Ev ’PA’So,m 29S (- |
9  Prindpal occupation / Job titie (Ses Instractions) R 10 Employer (See Instructions)
Date Fullpame of coritributor ] oot-otstate PAC (ID¥: | Ameountof | in-kind contribution
3 | R Pl SR | R,
($/p | comtaiensire oy ot S loo® |
HoS Vace PLave - |
L PASE ,Tx 779¢n N

Principal occupation / Job tiile (See Instructions) Employer (See Inistructions) .

Date Full name of contributor Dan-mpm(mﬁ- j ) Amountof | in-kind contribution
3o _ |Mebonic v Geone WhynE ® e
. /03" Contibutoraddress; ~ Cly; State; ZipCode & o '

LSR5 WEST Spe DA : .“’0"'
EC Phsas T 79932, ,

Principal occupetion /Job title (See Instructions) Employer (See Instructions)

Dete Fq‘mmeofconﬂbubr _ [Joutatetats PAG . )] Amountor | in-kind contribution
3, | Lol Pagens T | W

/DL/ ....... i - mzpm ........... 9435000 [

0S| HA Govbuch L - ['
' EL PA3so, Tx 29506 1

Pmdpal?owpauonucbﬁue(&em?ucums) Employer (See Instructions)

Date Full name of contribufor [ uboteite PAG f0K____ ) Amountof | Ittt contion
3/ | MAETHA Bk Caipoma TS | me———"

Contributor address;  Cly; State; Zip Code 9 o

9('/03/ LRI Vi De ALRwE (e :

EL PNso, Tx |
Employer (See Instructions)

'ATTACH ADDITIONAL GOPIES OF THIS FORM AS NEEDED

If contributor Is out-of-state PAC, plea\se see Instruction guide for additional reporting i'equlrements.




! Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800°  1-800-325-8506

LOANS

scHEDULE E

The INsTRUCTION GuiDE eXplains how to complete this form..

4+ Totalpages Schedule E:

2 FILERNAME 107[ >/

3 ACCOUNT# (Ethics Commission filers)

TOTAL OF UNITEMIZED LOANS: = = =

S EEew T

5 Date ofl@
2/?4/05”

6 Islendera
financial Institutton?

v O

8 Lenderaddress; o : . 40 Interestrate Q

L2223 LA PosTA
EL Phsp, T 29912~

7 » Name of lender
o Gy

cty;

[[Jout-of-state PAG (1D#:

) A 9 Loan Amount ($)

State; ZIp Code

TooD

14 Maturity date

7/30/ o5

12. F’nnc!pa] occupaﬁon /iJob title (See Instructions)

Mty RET REY

413 Employer (See Instructions)

44 Description of Cona‘teral

ﬂ none

financial [nstitution?

v @D

18 GUARANTOR 16 Name of guaranior 18 Amount Guaranteed (3)
INFORMATION ’
47 Guarantor address; Clty; State; Zip Code
x not applicable 4

19 Principal Ocoupation 20 Employer

Date of loan Name of lender [J out-ot-stata PAC (IDé:. ) Loan Amount ($)

2 /o4 Po X =2

. - D .
_Islendera Lender address; City; State; Zip Code oo

L3333 Ix PosHA
&L Prsa (TR 09502

Interest rate 29
AY

Maturity date

2/ 20/ 75

Principal ocoupation/ Job title (See Instructions)

Employer (See Instructions)

?& not applicable

A “
ml, +M 2L T oM e ¥
Description of Coliateral
riatie . -
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION '

Guarantor address;  City;

Princlpal Occupation

Employer

ATTACH ADDITIONAL COFIES OF THIS FORM AS NEEDED
If lender Is out-of-state PAC, please see instruction guide for additional reporting requirements.

ﬁ Printed on recycled papsr

Revised 11/05/2003




(512) 463-5800

4-800-325-8508

Texas Ethics Commission  P.O.Box 12070 Austin, Texas 78711-2070
POLITICAL EXPENDITURES scHEDULE F
The INsTRUCTION GUIDE explains how to complete this form. 4 Totalpages Schedule F: / Dﬁ 5
2 FILERNAME "P\ 3 ACGOUNT # (Ethics Commission flers)
oy Gy .
4 Date 5 Payeename = | 7 Armount
. IA( ) ,
> US SERVIeeS
g ............................................ $ ’ qct 1 C(
OT 6 Payesaddress; , City; Statss Zip Code Q) -
2620 Mlls . Ave
ELPASD TK G990/
.8 Purpose of payment (See instructions regarding type of information 9 o Compleie i direct sxpenditurs to benefit CIOH o
required.) . , p Candidate / Officeholder name Office sought - Officoheld -
N\u\\\mj Nw&/m]dh os‘l‘g( '
Date Payee name Amount
&)
3 OFF < DePoT & 073
T L R / 2_ 0
L.{ / Payee address; City; State; Zip Code
05| 1203 Grotte PlETEL B '
t
EL Pass T 79936
Purpose of payment (See instructions regarding type of Information - + Complete ff direct expenditure to benefit CIOH «
required.) . Candidate / Officeholder name Offics sought Offics held
YrPeow
Date Payee name Armount
%)
o / ayee address; cty; State; Zp Code ' —_—
0% bt 33T Lo |
F’urp?:; of payment (See instructions regarding type of information . Complete If direct expenditure to benefit C/OH -
requ Candidate / Officehalder name Oﬁca sought Offics held
WDOQ\LW\ en ?Qhog/\hﬁ '
L
Date Payee name - Amount
. S ®
2 Aus Setvicers
............................................ < ci QR
)/C‘ / Payee address; Ciy; State; Zp Gode O
65| o0ms m.lls AUE
EL Phso, Tx 7S%0/
Purppse_of paymenti (See instructions regarding type of information .. Complete if direct expenditure to benefit CIOH »-
required.) Candidate / Officeholder name Office sought Office held
«©
Mmel (nG
ATTACH ADDITIONAL COPIES OF THIS FORM AS ‘NEEDED '

Revised 11/05/2003
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(512) 463-5800 1-800-325-8506

Texas Ettiics Commission  PO.Box12070  Austin, Texas 78711-2070
POLITICAL EXPENDITURES sGHEDULE F
Thabmmmemsexphhshowtocmnpletamisform. ' - 1 ToupmsGhedaeF 2-%2‘
2 FILERNAME 3 ACCOUNT# (Ethics Commission filars)
120y G%'W
4 Date 5 Payeename 7 Amount
;(/Ofspayg, ......... Cf[y- sgate;zpcode ....... 38'0’—2
ELerse T 2992
.8 Purpose of payment (Ses Instrucions regarding type of infornation | © - Complete ff direct expenditurs to henefft C/OH ~
name heid -
Po‘g y——y Candidate / Oftcsholder Ofice sought Office .
Date Payee name s . v M
2 T -pentin | ®
//(/ e i e o e
6] Hre TreuTive Cawren 2Ly o (29 2=
‘ Suwke SO0 ’
TLPASs, T 29902
Purpose of payment (See Instructions regarding type of information - = Complets if direct expendilure to benefit G/OH -
required.) . Candidate / Oficeholder neme Offica sought Offics heid
us Crens
A — et A
2, ... oI N <
‘L Paysee addrass; City; Swte; ZipCode L/C;D_L_ij‘/
| /o( UHoT TXECUTWWE CanTt@- BLUp., Swtisoo
< PA’.SG 7\)( ’
JTSo2
memmm(&emmmwdmﬂm = Complete If direct expenditure to benefft GIOH -
_ Payee name . . : .
9/ | ELPrse Ty Chesf °
2'?// Payes addrss; Cty; St Zip Code $}§DM/)
5 A2 Civie (ovrere PM’ZA )
sl Pass [T 9%,
Purpose of payment (See insiructions regarding type of information -~ Complets if divect expenditure to benefit C/OH -
) ~ Candidaia / Officeholder name Office sought Offica heid
F(/ln 9 ijé
ATTACH ADDITIONAL COPIES OF THIS FORM AS'NEEBED" : o






